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Preface 


The Health Action Task Force was mandated by the District Health Council in February 
1995 to develop a comprehensive health care plan to guide the restructuring and 
management of health care services in Hamilton-Wentworth. 


Working papers and supporting documents were developed by working groups, and in some 
instances, staff and consultants. These documents focused on acute care, emergency and 
land ambulance services, primary health care, continuing care, inclusive of long term care, 
chronic care rehabilitation and chronic care, mental health, a H-W community profile, 
health human resource planning , facilities assessments, health system integration, and 
results from open consultations. 


Working group membership generally included Task Force members, District Health 
Council members, planning staff and Ministry of Health resource persons. Each working 
group was chaired by a member of the Health Action Task Force. The purpose of the 
working groups was to define the scope of the task, and determine the consultation processes 
required to inform the task. Working groups, and staff, were responsible for identifying 
relevant data and information, key stakeholders, key informants, relevant literature, and 
studies and reports. The reports of the working groups and staff reports were received as 
information by the Task Force. 


All of the working groups were working concurrently. Some recommendations were made 
in the absence of evolving information, new analyses and facilities assessments. All 
recommendations were considered by the Task Force in the development of a comprehensive 
and cohesive health care plan. 


For additional information, please contact the District Health Council at 570-0354 Ext. 159. 


Prepared by staff of the Hamilton-Wentworth District Health Council in consultation with: 


The Mental Health Reform Steering Committee 
The Regional Psychiatry Program 

Family Members 

Consumers/Survivors 


Providers of Mental Health Services 
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1.0 


BACKGROUND 


The Vision: Mental Health in an Integrated Health Care System 


Planning for the Hamilton-Wentworth mental health system should be based upon an 
understanding of principles and a vision to provide a framework for a comprehensive and 
coordinated mental health system. 


The Mental Health Plan for Hamilton-Wentworth articulated this vision... 


“Tn the future there will be in place a comprehensive range of services to meet the identified 
needs of all consumers with serious or prolonged mental illness and their family/caregivers. 
The services will be organized into an interdependent, coordinated system. Consumers will 
be valued and active participants in all aspects of the mental health system. The role of 
family/caregivers will be recognized and supported. The system of services - hospitals, 
community mental health services, social and other support services, community services, 
self-help/peer support organizations - will function smoothly, efficiently and flexibly to meet 
needs. People will be able to move easily through the system of services, equipped with 
information and provided with the opportunities and support to make informed choices about 
their care. Resources will be used in a most effective and efficient manner, avoiding 
duplication or waste. 


Programs will be evaluated to ensure that resources are being well spent and services will be 
modified as a result of the evaluations. 


In the future this community will have developed a vision for a truly comprehensive mental 
health system which promotes mental health and meets the mental health needs of people of 
all ages, both sexes, all cultures and races, and people with dual diagnoses, drug and alcohol 
problems and those in conflict with the law.” 


In addition the Mental Health Reform Steering Committee, a committee of the District Health 
Council, formed in January 1995 formulated the following list of characteristics of a 
coordinated and responsive mental health system: 


° no bottle necks in the system 

° easy, quick access 

° understandable and comprehensive 
° outreach in focus and client-centred 


A Mental Health Plan for Hamilton-Wentworth, Hamilton-Wentworth District Health 
Council, June 1992 
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° recognition of the multi-faceted needs of individuals 


° accountable/evaluated and protected 

° consider the importance of meaningful activity 
° integrate families 

° decrease barriers 

° sharing of resources, increase coordination 

° change jargon 

° community-wide education 

° proactive system 

° decreased emphasis on psychiatric services 

a consider quality of life issues” 


Planning for the mental health system must proceed towards ensuring a strengthening of the 
system and a realization of this vision. 


An integrated health care system is one in which mental health services are integrated with 
other health services. Mental health issues must be assessed and addressed along the 
continuum of care, in primary, acute and continuing care settings. In the primary care setting, 
primary care practitioners may require support and psychiatric consultation to ensure that 
mental health issues are addressed. Acute care settings must continue to foster linkages with 
community care to ensure continuity of care. Continuing care must consider the special needs 
of the individual with mental illness and physical disabilities or behavioural difficulties as well 
as the psychogeriatric population. 


An integrated system will strive to address both the physical and psychosocial needs of 
individuals and ensure linkages across care settings. 


The Population: 
Definition 


This report focuses on the priority population of mental health reform, people who have 
serious mental illness and require short and long term support/service and their caregivers. 
Caregivers could include families, friends and significant others. Three dimensions are used 
to define individuals with serious mental illness: disability, duration and diagnosis. Disability, 
refers to the inability or decreased ability of an individual to function normally in one or more 
major life activities. Duration, refers to the acute and ongoing nature of the illness and its 
persistence over time. Diagnosis, indicates that the individual has been diagnosed with a 
mental disorder such as schizophrenia, paranoid and other psychoses, organic brain disorder, 
mood disorders, etc. (Appendix A). 


: Mental Health Reform Steering Committee, 1995 


Prevalence of Serious Mental Illness 


It is difficult to get an accurate assessment of the number of people who have a mental illness 
as many people go undetected and untreated. As a result, prevalency rates should be 
considered approximations of numbers of people with a condition. Prevalence rates of serious 
mental illness (SMI) have been documented as ranging from 0.5 to 2.8% of a population. A 
prevalence rate is defined as the number of people in a population that have a given disease 
within a given time frame. Reports which have determined prevalence rates for serious 
mental illness include the Graham Report? (0.41%), and the Ontario Health Survey, Mental 
Health Supplement* (2%). Of note in the Ontario Health Survey, was the finding that there 
were no significant differences in prevalence rates of SMI across regions in Ontario or in 
comparing rural and urban areas. 


By applying the 2% prevalence rate for Ontario to the Hamilton-Wentworth population, 
estimates of the numbers of persons with SMI can be developed. Another useful approach 
is estimating the total number of persons who would use mental health services in Hamilton- 
Wentworth. This can be accomplished by applying the reported rate from the Mental Health 
Supplement (8%) to the population. These two statistics help to estimate the number of 
people who may need access to mental health services. 


Table 1 


NUMBER OF PEOPLE WITH SEVERE MENTAL ILLNESS AND 
NUMBER OF PEOPLE USING MENTAL HEALTH SERVICES IN 


HAMILTON-WENTWORTH, 1991-2006 
YEAR ESTIMATED POPULATION | USING MENTAL HEALTH 
SERVICES? 


'Based on Ministry of Finance Population Projections 1995. 


ESTIMATED POPULATION 


2Based on 2% prevalence rate for Ontario residents reported in Ontario Health Survey - Mental 
Health Supplement. 


3Based on 8% rate identified for Central West residents reported in Ontario Health Survey - Mental 
Health Supplement. 


: Provincial Community Mental Health Committee (Robert Graham, Chair). Building 
Community Support for People: A Plan for Mental Health in Ontario. Toronto: Ministry 
of Health, 1988 


: Ontario Health Survey, Mental Health Supplement, Ministry of. Health, 1990 


It is clear that many more persons are receiving mental health services than those only with 
serious mental illness. It must be recognized that the great majority of people with a mental 
health disorder go untreated. Information from the Mental Health Supplement noted that 
more than three quarters (77% in Central West Region, one of six planning regions in 
Ontario) of all people surveyed with a mental health disorder, did not receive any health 
services for their disorders. 


Information available on prevalence rates for Central West Region provides further details of 
serious mental illness. Since Hamilton-Wentworth is the site of a Provincial Psychiatric 
Hospital which also serves residents of Central West, it is important to factor in consumers 
of mental health services for all of Central West Region. 


The following are estimates of numbers of persons in Hamilton and Central West for main 
types of mental health disorders: 


Table 2 


PREVALENCE ESTIMATES FOR MENTAL HEALTH DISORDERS, 1996 


Prevalence in | Estimated Number of Estimated Number of 
Central West | People with Disorder in | People with Disorder in 
Region! Hamilton-Wentworth? | Central West Region* 


(overall prevalence) 


Substance Abuse 7% 35,358 154,608 
Disorders 


Antisocial Behaviour 10,102 44,174 


‘Ontario Health Survey. Mental Health Supplement, 1990 
1996 Population based on Ontario Ministry of Finance (1995) population projections. 


Mental Health Disorder 


Special Needs 


A number of subsets of the population are identified as having special needs. These 
populations were identified in the Graham Report as target groups and described as, “people 
who have mental health needs and who also tend to be disadvantaged in terms of obtaining 


the services they need’” 


The following is a list of populations whose special needs represent a challenge to the system: 
Special Needs Populations: 


The Acquired Brain Injured 

The Chronically Mentally Ill / Physically Disabled 

The Hearing Impaired/Visually Impaired 

Forensic Patients 

Women 

Dual Diagnosis: Developmentally Disabled with Psychiatric Disorder 
The Multicultural Community 

The Aboriginal Community 

The Francophone Community 

Transitional Youth 

Dual Disorder: Substance Abuse with Psychiatric Disorder 
The Gay / Lesbian Community 

Victims of Torture 

The Homeless 


Utilization of Acute Care Hospital-Based Mental Health Services 


The following table describes the use of acute hospital mental health services by Hamilton- 
Wentworth residents. The information is organized according to municipality of patient 
residence and indicates the number of Hamilton-Wentworth residents utilizing acute hospital 
psychiatric services in Hamilton-Wentworth, Central West and other locations. 


Table 3 Analysis of Acute Hospital Mental Health Services 
ipality of Patient Residence, 1994-1995 


Source: Ontario ne of Health 1994/95 Hospital CIHI Dae 


: Ibid, p.3 
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This information indicates that of all Hamilton-Wentworth residents admitted for acute 
psychiatric services, 92.1% are admitted to hospitals in Hamilton. Central West and other 
hospitals provide psychiatric service to 7.9% of Hamilton-Wentworth residents. Alternately, 
of the total number of patients occupying beds in Hamilton-Wentworth hospitals, 88.2% are 
Hamilton-Wentworth residents (1993/94). Therefore, the majority of the mental health 
services provided by Hamilton hospitals are for the benefit of Hamilton-Wentworth residents. 


System Overview: 


The mental health system is a complex array of institutional and community-based services. 
These include a range of psychiatric services and support services providing general to 
specialized care and long-term treatment and rehabilitation services. In addition there are 
programs and services providing peer and family support, housing and vocational and 
recreational services. 


Hamilton Psychiatric Hospital (H/PH) 


Provincial Psychiatric Hospitals (PPHs) provide specialized tertiary services for individuals 
with severe and chronic mental illness. Tertiary mental health care is specialized care for 
seriously mentally ill patients with highly complex needs. Some PPHs provide specialized 
provincial resources such as forensic services. 


Hamilton-Wentworth is served by the Hamilton Psychiatric Hospital (HPH) which is a tertiary 
care centre currently operating 207 beds and offering specialized inpatient, outpatient and 
outreach services to individuals with severe or chronic psychiatric disorders. The facility 
provides services to five districts in Central West including Brant, Haldimand, Hamilton- 
Wentworth, Niagara and Halton with a total catchment area of approximately 1.4 million 
people. 


HPH offers several programmatic inpatient programs. The Mood Disorders Program 
operates on a model of inpatient as well as outpatient care. Three programs provide 
assessment, treatment and rehabilitation to individuals diagnosed with schizophrenia. In 
addition, programs are targeted at special needs populations such as dual diagnosis (cognitive 
disability and psychiatric disorder), acquired brain injury, psychogeriatrics and forensic 
Services. 


The Hospital also delivers community-based initiatives such as geriatric outreach services, 
intensive outreach case management (The Exit Team), community housing and community 
liaison. HPH also provides clinicians to work in partnership with other providers in various 
community clinics and agencies. HPH continues to develop and expand its expertise in the 
provision of community-based services. HPH is involved in active research in diagnosis, 
treatment and rehabilitation within HPH and in partnership with the Faculty of Health 
Sciences.° 


: Hamilton Psychiatric Hospital Operating Plan 1995/96, March 1995 


Hamilton 
Psychiatric 
Hospital 
(HPH) 


Table4 HAMILTON PSYCHIATRIC HOSPITAL PROGRAMS & SERVICES 


Catchment 
Areas in 
Central West 
Region 


Hamilton- 
Wentworth, 
Halton, Niagara, 
Brant and eastern 
Haldimand- 
Norfolk 


Programs 


Community 
Liaison/Assessment 

Mood Disorders 

Schiz. Assessment 

Schiz. Intensive Treatment 
Schiz. Psycho-social Rehab 
MR/Dual Diagnosis 
Acquired Brain Injury 
Geriatric Psychiatry 
Forensic 

Adverse Drug Reaction 
Program 

Inpatient & Outpatient 
Rehabilitation Service 


TOTAL 


Beds* 
1995/96 


Outreach Services in Hamilton-Wentworth 


1. St. Joseph’s Hospital 
1) Emergency Psychiatry Services 
2) Community Psychiatry Services 


. East Region Mental Health Services 
(Operated by St. Joseph's Hospital) 


. Chedoke-McMaster Hospital 


. Homeless Women Project 
(Public Health) 


. HARP - Helping & Rehabilitating 
People 


. WPOP - Wellington Psychiatric 
Outreach Program 


gy F TE 
4.3 FTE 


450 TE 
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* In addition, there are approximately 52 staff providing hospital-based outreach services. These are 
not targeted at specific Districts and thereby provides services that are both regional and Hamilton- 


based. 


Source: 'A Community Investment Fund Plan for Central West Region, October 1995 
*Hamilton Psychiatric Hospital Staff, 1996 


The issue of divestment of Ontario’s Provincial Psychiatric Hospitals has been considered 
since the mid 1960s. In the past divestment has meant that the Ministry of Health would 
transfer responsibility for the governance of the PPHs to community agencies or boards.’ 


Recent discussions regarding divestment focus on the realignment of programs and services 
currently provided by the PPHs within the communities they serve. This could mean new 
ways of delivering programs, providing service in different settings or governing services 
differently through new partnerships or mergers. 


In Hamilton-Wentworth the Community Advisory Board (CAB) of the Hamilton Psychiatric 
Hospital (HPH) is currently reviewing the role of HPH. There is also a Central West 


Towards a Blueprint for Change: A Mental Health Policy and Program Perspective 
Discussion Paper. G. F. Heseltine, 1983 


A Report of the Ontario Council of Health. Mental Health Services in Ontario. Agenda 
for Action, 1979 


Regional Mental Health Reform planning process sponsored by all the District Health 
Councils in Central West. These two groups are working together to consider the future role 
of HPH. 


Principles to guide divestment planning from a local and provincial perspective have been 
developed (Appendix B). In addition the planning should ensure consistency with the 
principles of mental health reform. (Appendix C). 


Schedule 1 Services 


Hamilton-Wentworth is served by three Schedule 1 Psychiatric Units located in general 
hospitals. The units are academic or teaching units. These units operate a total of 83 beds 
and offer general and specialized inpatient, outpatient/day treatment services for individuals 
with mental health problems/mental illness. The services offered include, but are not limited 
to, assessment, treatment, emergency services, rehabilitation and research. 


St. Joseph’s Hospital is a regional and centralized resource providing emergency psychiatric 
services for all the emergency departments in Hamilton-Wentworth as well as for the 
Hamilton Psychiatric Hospital. This single access point to emergency psychiatric assessment 
functions to prevent duplication of services. All individuals with psychiatric emergencies are 
transferred to St. Joseph’s to be seen by the Emergency Psychiatry Team (EPT). The service 
provided 3,419 emergency psychiatric assessments for individuals in 1994/95.* St. Joseph’s 
is situated in a downtown Hamilton location providing central access to the service. The 
service at St. Joseph’s is the clinical teaching unit for emergency psychiatry for the 
Department of Psychiatry at McMaster. This affiliation with McMaster University and 
Mohawk College provides clinical placements for the students from both institutions. The 
program is supported and funded by all of the major teaching hospitals in the Region and is 
staffed by faculty from the University Department of Psychiatry. For a complete listing of the 
psychiatric programs provided by the general hospitals, please refer to the General Hospitals 
Inventory of Psychiatric Services (Appendix D). 


Ministry of Health Benchmarks/Targets for the Provision of Psychiatric Beds: 


The Ministry of Health has set a benchmark or target for psychiatric bed provision. These 
targets were developed as a guide for planning mental health reform and are to be adapted 
to respond to regional differences in need. By the year 2003 the target is 30 beds per 100,000 
population. Of the 30, 12 are to be long-term beds (PPH) and 18 are acute beds (Schedule 
iB 


: St. Joseph’s Hospital Staff, 1995 


Targets for Acute Care Hospital Beds in Hamilton-Wentworth 


The Hamilton-Wentworth ratio of projected acute care psychiatric beds per 100,000 
population has been established based on the needs-based planning methodology used to 
assess all acute hospital service requirements. The following table is based on an adjusted 
need rate to determine inpatient care (IP), hospital days, average length of stay (ALOS) and 
psychiatric beds required by Hamilton-Wentworth residents by the year 2000. Beds are 
calculated from the total # of days, using the target occupancy of 90%. 


Table 5 Mental Health Inpatient Volume for the Year 2000 


ptr Cases| _—Days| ALS BEDS 


2,198.8 | __27,204.8 12.37 


Source: Ministry of Health CIHI Data for 1994/95 


According to this utilization information, the total number of adult acute psychiatric beds 
needed for Hamilton-Wentworth is 79.9 adult beds assuming a 90% occupancy rate. Based 
on the utilization data, three pediatric beds are required for individuals ages 0 - 14 years. 


In 1993/94, Hamilton-Wentworth hospitals used 88.2% of their psychiatric beds for 
Hamilton-Wentworth residents. If they continue to use 88.2% of their projected 79.9 adult 
psychiatric beds for Hamilton-Wentworth residents, then 70.4 of these beds will be for 
Hamilton-Wentworth residents. 


Projected Hamilton-Wentworth 88.2% x 79.9 adult beds = 70.4 beds 
Mental Health Beds (excluding Pediatric) 


Using projected population figures for the year 2000, Hamilton-Wentworth would have 13.2 
acute psychiatric beds per 100,000 population. This is well below the Ministry target of 18 
acute psychiatric beds. Hamilton-Wentworth has a history of effective and efficient use of 
resources and has already achieved many of the goals as highlighted in mental health reform 
policy. 


Targets for Long-Term Care Psychiatric Beds for Hamilton-Wentworth 


The calculation of need for tertiary long-term psychiatric beds (PPH beds) is based on 
population projections for the year 2000. The following table describes the catchment area 
of Hamilton Psychiatric Hospital by district and by total and adult population. This 
description assumes that the HPH plan to assume responsibility for providing care for Norfolk 
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residents occurs. Thus the total population for Haldimand-Norfolk is included. Hamilton- 
Wentworth comprises 32.5% of the total population of the HPH catchment area. 


Table 6 Psychiatric Hospital - Population of Catchment Area 


2000 Population 
Coun 


Source: Ontario Ministry of Finance Population Projections, 1995 


Assuming the Ministry target of 12 long-term beds per 100,000 population, the total beds 
needed for the HPH catchment area is 197.8 beds. This excludes adolescent and forensic 
beds as per mental health reform policy. 


In 1994/95, 64% of HPH discharges were for Hamilton-Wentworth residents (although 
Hamilton-Wentworth residents represent only 32.5% of the HPH catchment population). If 
this historical emphasis on provision of care for Hamilton-Wentworth residents continues, 
then it is estimated that 64% of the projected 197.8 beds would be used by Hamilton- 
Wentworth residents, or 126.6 beds. 


Translating this number (126.6) into the bed to population ratio, Hamilton-Wentworth utilizes 
23.6 long-term beds per 100,000 population. This exceeds the Ministry’s target of 12 long- 
term beds per 100,000 population. 


A lower utilization rate for HPH services by Hamilton-Wentworth residents (46%) would 
result in matching the target of 30 beds (13.2 acute and 16.8 long-term) per 100,000 
population. This would also allow HPH to expand its capacity to provide service to its 
catchment population outside Hamilton-Wentworth. 


Implications for Resource Planning 


In summary, the above information indicates the following need for psychiatric (acute and 
tertiary) services in Hamilton-Wentworth: 


Table 7 Volume of Psychiatric Beds Needed in Hamilton-Wentworth 


Acute Hospital - Pediatric 
Acute Hospital - Hamilton-Wentworth Adult 
Acute Hospital - Other Adult 


PPH - Forensic 
PPH Hamilton-Wentworth - Adult 
PPH Other Adult 


Source: Ministry of Health 94/95 data; HATF Analysis 


The acute hospital beds are calculated based upon historical utilization. The tertiary forensic 
beds are the planned number of beds currently operating at the HPH. The need for 90 long- 
term, PPH beds for Hamilton-Wentworth assumes a decrease utilization of HPH service by 
Hamilton-Wentworth residents (from 64% to 46%). The remaining 107.6 long-term, PPH 
beds would be utilized by residents with the catchment area of HPH. 


These projections of need for services/beds are based on the following assumptions; 


° that the Ministry target of 30 psychiatric beds per 100,000 population is appropriate 
for Hamilton-Wentworth 

° that Hamilton-Wentworth would continue to provide the location for PPH beds for 
the catchment area of HPH 


However, it has been recommended by our local mental health community that there be no 
further loss of psychiatric beds for Hamilton-Wentworth until such time as appropriate 
community supports are available to meet the mental health needs of individuals. 


Future deliberations regarding the location and reconfiguration of tertiary psychiatric hospital 
services must involve Central West planning partners. However, the drift phenomenon must 
be considered in any future planning for HPH services. The drift effect is the relocation of 
consumers to the Hamilton area in order to be closer to a wider range of services. The 
1995/96 Operating Plan of HPH stated that data indicated a 1 in 7 chance of being discharged 
to Hamilton with each admission from outside Hamilton. Decision-making will need to 
incorporate more sophisticated measures of the extent of the drift phenomenon and its impact 
on need for services. In addition, further information is required regarding the ability of 
Central West communities to repatriate individuals requiring tertiary care psychiatric services. 


1] 
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The Faculty of Health Sciences 


The Department of Psychiatry within the Faculty of Health Sciences at McMaster University 
has a major role in the planning and delivery of psychiatric services as well as conducting and 
supporting research and education. The Department is also developing linkages with service 
partners regarding the delivery of forensic psychiatry services. The Department of Psychiatry 
conducts extensive professional training, including training for psychiatry residents as well as 
continuing education for family physicians and practicing psychiatrists. The Department of 
Psychiatry also offers a Clinical Behavioural Sciences educational program for a wide range 
of community providers. The Department also plays an extensive role in the development and 
maintenance of standards of excellence in clinical service delivery. 


All Schedule 1 facilities in Hamilton-Wentworth are teaching units affiliated with the Faculty 
of Health Sciences. This arrangement is unique to Hamilton-Wentworth and provides clinical 
support as well as opportunities for education and research. 


Community Mental Health Services 


A variety of community-based agencies and organizations provide service and support to the 
severely and chronically mentally ill. Four programs provide formal case management 
services for people with chronic mental illness: Hamilton Program for Schizophrenia, 
Community Mental Health Promotion Program (Department of Public Health), Wellington 
Psychiatric Outreach Program, and the Canadian Mental Health Association. These agencies 
have the combined capacity to serve approximately 400 individuals. For an outline of 
programs offered through these services, please refer to the Case Management Programs - 
Description of Services. (Appendix E). 


Other community-based agencies offer service and support to the chronically mentally ill, 
ranging from counselling to drop-in programs. These agencies include but are not limited to 
Good Shepherd Centres, Wesley Urban Ministries, The Women’s Centre, Pastoral 
Counselling Centre, Catholic Family Services, Family Services and The Friendship Centre. 


Self-help and support groups include the Mental Health Rights Coalition, Friends of 
Schizophrenics and the Hamilton Depressive and Manic Depressive Support and Education 
Group. 


Employment and vocation programs are run through such groups as PATH, The Citizen 
Action Group, Amity-Goodwill Industries, The Marty Karl Centre, the Halton Work 
Program, Job Link, Work-Able, East Region Mental Health Services and through Helping 
Rehabilitating People Ontario Inc. (HARP Ceramics). 


There are several transitional and supportive housing projects including Baldwin House, The 
Annex, Bridge to Discharge, Hess Street, Emmaus Place, and Macassa Avenue providing a 
total of approximately 50 bachelor units. 


Community Investment Fund 


The Mental Health Reform Steering Committee, a sub-committee of the District Health 
Council, is the body responsible for leading local reform planning as mandated by the Ministry 
of Health. A major responsibility of the Steering Committee has been the planning for the 
Community Investment Fund (CIF). The CIF is a reallocation of savings gained from the 
realignment of Provincial Psychiatric Hospital resources into community-based programs. 
The Mental Health Reform Steering Committee after consulting with the community about 
gaps in the mental health system has submitted a proposal to the Ministry for a Crisis 
Outreach and Support Team (COAST). The proposal was prepared in a collaborative effort 
by a consortium of agencies within the community. This project which awaits Ministry 
approval and funding, would function to provide a mobile crisis outreach team to assess and 
support individuals in crisis within the community thereby diverting hospitalizations where 
possible. In addition, four proposals for consumer/survivor initiatives in Hamilton-Wentworth 
have been submitted under the CIF to the Ministry. These programs would provide increased 
access to vocational opportunities as well as consumer education and empowerment activities 
for consumers/survivors. A proposal for a family information and support service for 
Hamilton-Wentworth and Halton communities also awaits Ministry approval. 


Homes for Special Care (HSC) & Second Level Lodging Homes (SLLHs) 


Within the Hamilton-Wentworth community there are seven Homes for Special Care 
providing supportive housing to 67 individuals. The Homes for Special Care Program is 
operated and administered by the Community Housing Coordination Service located on the 
grounds of Hamilton Psychiatric Hospital (HPH). The program is funded by the Community 
Mental Health Branch of the Ontario Ministry of Health. The Homes are small group homes 
providing long-term housing with 24-hour care for individuals who have a background of 
mental illness, previous admissions to HPH and require a supportive living environment. The 
Homes are independently owned and operated and are licensed under the Ontario Ministry 
of Health.’ 


In addition, there are approximately 84 SLLHs in Hamilton-Wentworth. These Homes are 
also independently owned and operated and house a variety of individuals including seniors 
and people with a psychiatric illness. The Homes provide 24-hour supervision, meals, 
medication and guidance with activities of daily living.® 


Orientation Package for Homes for Special Care Staff, Produced by the Community 
Housing Coordination Service, Hamilton Psychiatric Hospital 


* Second Level Lodging Home Residents Handbook, 1993 
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Private Practitioners & Health Service Organizations - Mental Health Program (HSOs) 


It is important to note the critical role that the community’s family physicians and psychiatrists 
play in the delivery of care to individuals with serious mental illness. In 1994 there were 416 
family physicians/general practitioners and 109 psychiatrists practicing in Hamilton- 
Wentworth (not full time equivalents). These community practitioners provide a range of 
services along a continuum of care from prevention and early detection to assessment, 
treatment and rehabilitation. 


There are 37 HSOs in Hamilton-Wentworth with approximately 120,000 people rostered with 
them. HSOs receive capitation funding to provide health services to rostered patients. 
Currently, some HSOs receive funding for a Mental Health Program. The Mental Health 
Program provides funding for counselling and psychiatric consultation for the patients. The 
HSO Mental Health Program functions to increase access to psychiatric assessments and 
ongoing supportive care in the community. It facilitates linkages between family physicians, 
other health care professionals and psychiatrists." 


Coordination and Planning: Hamilton-Wentworth: 


The complex array of services and supports make Hamilton-Wentworth’s mental health 
system unique. The challenge is to network and link the parts into a coordinated whole. This 
challenge has been partially addressed through both formal and informal means. Many 
institutional and community agencies share staff in order to run joint community-based 
programs and services, making the boundaries between institution and community less well 
defined. The Hamilton Psychiatric Hospital, for example, has divested 25.6 full-time 
equivalent staff into a range of community programs within Hamilton-Wentworth. In 
addition, planning for the mental health system occurs through a variety of mechanisms 
including but not limited to the Regional Psychiatric Program, the Department of Psychiatry 
at McMaster University and the Mental Health Reform Steering Committee of the District 
Health Council. 


The need for an integrated coordination mechanism for the mental health system has been 
cited since release of the Graham Report in 1988. The goal of a coordination mechanism is 
an integrated, comprehensive system with a plan for data collection and a strategy for 
monitoring the implementation of mental health reform. 


Currently, the Ministry of Health has mandated the District Health Councils through their 
Mental Health Reform Steering Committee to develop and design this coordination 
mechanism for mental health services in Hamilton-Wentworth. Table 8 summarizes the 
preferred characteristics and functions of a coordination model as outlined in the 1992 Mental 
Health Plan for Hamilton Wentworth. This model is based on the Etobicoke Mental Health 


‘s The Hamilton-Wentworth HSO Mental Health Program, M. Craven and N. Kates, 1994 


Services Agency, which in turn has used the framework model developed by the Canadian 
Mental Health Association. 


a Table 8 


MENTAL HEALTH SYSTEM COORDINATION MECHANISM 
CHARACTERISTICS AND FUNCTIONS 


An independent coordination body, with funding and staff. 


Primary membership is four stakeholder groups: 


consumer 

family/caregiver 

social and other community support services, such as the police, counselling agencies, 
housing providers, welfare agencies 

mental health services, both institutional and community based. 


Makes recommendations about how new money should be allocated in this community to meet 
mental health needs. 


The coordination body would not directly distribute money - that would remain the responsibility 
of various funders - but organizations would not be able to get money for mental health services 
e without first going through this coordinating agency for approval. 


All funders would have a relationship to the coordination body; they would participate in 
discussions though not have a vote. 


The coordination body would function with four guiding principles: 


° be consumer-focused and needs driven 

° be a partnership between all of the stakeholder groups 

° ensure support for the development of leadership of consumer members 
° encourage the most efficient use of resources. 


The coordination body would have a number of working committees. 


The coordination body would engage in research. 


The coordination body would act as an advocate for the mental health needs of the community. 


Source: \4 Mental Health Plan for Hamilton-Wentworth, Hamilton-Wentworth District Health 
Council, June 1992 


2Etobicoke Mental Health Service Agency, Framework for Support in Etobicoke, Etobicoke 


& Ontario, 1992 


z.0 


zZ.1 
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Data and Information 


Consistent data collection and analysis is essential. There are presently 30 clinical sites in 
Hamilton-Wentworth employing 20 different data collection systems. There is no current 
centralized storage or analysis of data. This results in gaps in information that would aid in 
resource planning and service utilization. Through the work of the Regional Psychiatry 
Program, a data management committee has proposed a model in which a minimal data set 
will be collected at all mental health service sites within the community. A range of 
information would be collected including demographic and clinical data for each individual 
accessing the system. Presently, a proposal for this project is being reviewed by the Ministry 
of Health.'” 


Governance of the Local Mental Health System 


The need for a local governance mechanism to ensure accountability within the mental health 
system has been considered by both the Regional Psychiatry Program and the Mental Health 
Reform Steering Committee. Some consideration has been given to the formation of an 
administrative body to receive global funds for the mental health system. The notion of a 
governing body receiving the mental health funding envelope and allocating these funds to 
appropriate services would require a change in policy regarding government funding. 


With or without funding authority there is a need for an administrative structure to support 
and hold accountable the coordinating activities as outlined in the previous section. 
Furthermore, there is a need for that structure to help integrate mental health services with 
other health care provision in the area. 


THE STRENGTHS AND WEAKNESSES OF THE MENTAL 
HEALTH SYSTEM 


Introduction 


Over the past 5 years, several planning processes have been undertaken to gain an 
understanding of the issues within the community’s mental health system. Information 
regarding gaps in the system was documented in the Hamilton-Wentworth District Health 
Council’s Mental Health Plan in 1992. In addition, through the more recent mental health 
reform planning process and the Regional Psychiatry Program further knowledge and 
understanding have been acquired. 


System Overview. Data Management Project. Hamilton-Wentworth Regional Psychiatry 
Program. October 1994 


2.2 


pS. 


In order to contribute to the development of a Comprehensive Health Care Plan for Hamilton- 
Wentworth, the information regarding the mental health system was aggregated in a 
“S.W.O.T.” analysis format. The S.W.O.T. analysis attempts to describe the mental health 
system issues using the categories; strengths, weaknesses, opportunities and threats. This 
understanding is based on five years of mental health planning and broad public consultation. 


Methodology: 


A working group of the Mental Health Reform Steering Committee of the District Health 
Council met several times to develop the S.W.O.T. analysis. The analysis was distributed to 
several groups for consultation and feedback. These groups included the Regional Psychiatry 
Program, the Mental Health Rights Coalition, the Mental Health Reform Steering Committee, 
family groups as well as other individuals. The analysis therefore reflects the varied 
perspective of providers, consumers and family members. 


S.W.O.T. Summary: 


The following is a summary of the key issues extracted from the S.W.O.T. analysis across the 
four categories; strengths, weaknesses, opportunities and threats. The summary of strengths 
are listed in a general fashion and reflect current resources as well as improvements to the 
system since the release of the 1992 Mental Health Plan. Weaknesses however are 
categorized under the essential components of a mental health system. The weaknesses 
highlight the recommendations of the Plan that have not yet been implemented as well as 
issues that have arisen since 1992. The Opportunities section describes capabilities for system 
improvements while the Threats section describes potential stumbling blocks. For a further 
description of these categories, please refer to the full S.W.O.T. analysis (Appendix F). 


Mental Health System - Summary of Strengths 


° The mental health system is a well developed system of treatment services and 
supports for the chronically and severely mentally ill including, 


- A unique Regional and centralized Psychiatric Emergency Service (prevents 
duplication of services in Emergency Departments) 


- Academic institutions (teaching hospitals affiliated with Academic Health 
Sciences Centre) providing a range of general and specialized inpatient and 
follow-up services (specialized ambulatory care clinics preventing hospital 
admission and linkages with family physicians, and Health Service 
Organizations) 


- Hamilton Psychiatric Hospital - provides specialized, tertiary service 
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- Case management programs providing a broad range of community-based, long- 
term treatment and rehabilitation services 


- Private practice family physicians and psychiatrists providing preventative care, 
assessment and treatment in partnership with other providers 


- Consumer and family groups involved in system planning and service delivery. 


° A world class Faculty of Health Sciences Centre and Department of Psychiatry - 
highly supportive of services, research and education in psychiatry. 


° Hamilton-Wentworth has achieved and surpassed the recommended acute care 
psychiatric bed to population ratio as outlined in Mental Health Reform policy. (18 
beds per 100,000 population). 


° Planning for the mental health system occurs through the Regional Psychiatric 
Program, Faculty Department of Psychiatry, District Health Council and through 


informal mechanisms amongst providers. 


Mental Health System - Summary of Weaknesses 


Prevention/Access: 
° Need for an increase in outreach support activities for consumers and families. 
° Need for improved linkages and coordination to promote a seamless continuum of 


services and supports. 


° Need for easier access to the system (e.g, decreased barriers and increased 
information). 
° Need for increased access to psychiatric consultation and services for family 


physicians, consumers and family members. 

Hospital Community Services: 

° Need coordination of service delivery/supports for increasingly complex special needs 
population (e.g, developmental handicaps, substance abuse disorder, forensic, socio- 
cultural, psychogeriatrics, etc.). 


° Need increased community capacity to support individuals with severe mental illness. 


° Need further evaluation of effectiveness of services/supports. 


Other Supports: 


° Need for ongoing supports to ensure consumer and family involvement in service 
planning delivery and evaluation (e.g, access to transportation, board training, etc. ). 


° Need to decrease barriers to ensure consumer access to meaningful activity, social 
recreation programs and employment. 


Special Needs Populations: 
° Need for system to be responsive to and address cultural and gender specific issues. 
° Need to ensure adequate resources to plan for and provide services and supports to 


the forensic population. 
Research/Evaluation & Education: 


° Need for increased research and evaluation regarding efficiency and effectiveness of 
treatment strategies. 


System Accountability: 


° Need an ongoing body to ensure a coordination mechanism is in place for the mental 
health system. 


Mental Health System - Summary of Opportunities 


° A proposal for an outreach crisis intervention team awaits funding (COAST). 

° Potential for the further development of shared care models amongst family physicians 
and psychiatrists. 

° Opportunities for increased coordination and collaboration amongst service providers. 

° Potential for further deployment of institutionally-based staff to community programs. 

° Proposals developed under the Community Investment Fund for consumer and family 
initiatives to enhance consumer empowerment and support family members await 
funding. 

° Opportunities through the Faculty of Health Sciences and affiliated care partners to 


further develop research and education and evaluate system and service effectiveness. 


° Opportunities to coordinate local planning with Regional planning (Central West). @ 
Mental Health System - Summary of Threats 
° Fiscal constraints leading to: 


> decreasing consumer access to those services which affect and support health, 
(e.g, income maintenance, reduction in General Welfare payments) 


> difficulty meeting increased service delivery demands resulting in shorter-term 
treatment options 


> reduction in Ministry of Community & Social Services funded counselling 
Services 


> intensified inability of community services to absorb crisis referrals. 


° Challenge to maintain appropriate balance among service, education and research 
activities. 
° Perception by funders that Hamilton-Wentworth is adequately resourced in case 
management. 
° Decreased funding for housing stock and supportive housing. & 
° Increased needs of an aging population. 
° Challenge to integrate multiple planning processes within the mental health system. 


3.0 STRATEGIES 


The following section outlines strategies for the issues identified in the mental health system that the 
Health Action Task Force may wish to consider. They are presented in four sections as follows, A) 
Integration: Coordination/Governance, B) Programs and Services, C) Role of the Hamilton 
Psychiatric Hospital (HPH); and D) Resources. Rationale for the strategies follows each section. 
Assumptions: 


Strategies for the mental health system have been developed with the following assumptions: 


- the complexity of mental illness will continue 
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A. 


the geriatric population will increase thereby increasing the demand for psychogeriatric 
: 13 
services 


there will be no decrease in the number of psychiatric beds available for Hamilton-Wentworth 
residents 


Hamilton-Wentworth currently provides tertiary psychiatric services to the population of 
Central West. The need for tertiary services will remain and future regional planning must 


determine any realignment of these services within Central West 


psychiatric services must be better integrated with long-term care services with each sector 
providing a range of functions consistent with their mandated roles and responsibilities. 


Integration: Coordination/Governance 


Strategies: 


I. 


That the system of mental health programs, services and supports be fully integrated within 
the broader health care system of Hamilton-Wentworth. 


That all processes of mental health planning and implementation be consistent with the 
principles of mental health reform. (Appendix C). 


That the development of a coordination mechanism for the mental health system continue to 
be a priority within the mandate of the Mental Health Reform Steering Committee. This 
mechanism would integrate and consolidate all mental health planning efforts. 


That a development of a single integrated mental health data collection and analysis 
mechanism as proposed by the Regional Psychiatry Program be supported to inform planning 
and evaluation research. 


That a protected funding envelope for the mental health system (institutions and community) 
be established and governed by a local administrative mechanism such as a Health Systems 
Board with responsibilities for system evaluation and reallocation of resources based on 
planning. 


That ongoing planning for the mental health system continue to involve the perspectives of 
consumer and family members. 


7 The Report of the Continuing Care Working Group to the Health Action Task Force, 1996 
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Rationale: 


A coordination mechanism for the mental health system would ensure that; 


the system is responsive to consumers 
the system develops further linkages 
the system is accountable 

the system is accessible 

there is a focus on outcome 

there is regular evaluation 

the system is planned 


the system is comprehensive with a continuum of services. * 


An integrated data base would function to provide; 


utilization data for community and institutional mental health services (at present data 
collection is inconsistent) & 


provide an indication or baseline of need for services to aid in resource planning and 
allocation 


provide centralized storage and analysis of mental health data 


facilitate systems evaluation. 


An overarching governing board would function to ensure, 
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system accountability 
a mechanism for system evaluation 


a mechanism for the realignment of funding and programs and services based on need. 


Mental Health Implementation Task Force Report, Hamilton-Wentworth District Health 
Council, May 1994 


B. 


Programs and Services: 


Strategies: 


fs 


10. 


de 


a 


es 


That the continuum of mental health programs and service are maintained and supported to 
meet the changing needs of individuals. 


That the Crisis Outreach and Support Team proposal receive funding from the Ministry of 
Health. 


That the proposals under the Community Investment Fund for consumer and family initiatives 
receive funding. 


That any redirection of resources to community-based mental health services ensures a 
balanced distribution and combination of assessment, treatment and rehabilitation programs. 


That there be future flexibility in the funding of the mental health system to allow for 
reallocation of funds to other areas within the system to meet the changing needs of 
consumers. 


That there is further development of shared care opportunities for service delivery between 
psychiatry, family physicians and other health care providers. 


That there is support for the role of the Faculty of Health Sciences in leading education, 
evaluation and research activities with an emphasis on the development of outcome measures, 
and standards of excellence in service delivery. 


Rationale: (See also rationale under Section D: Resources) 


The current arrangement of programs and services within the Hamilton-Wentworth mental health 
system must be preserved as; 


Hamilton-Wentworth has already achieved many of the targets of mental health reform and 
has proven to be an efficient system. 


Proposals awaiting funding under the Community Investment Fund address several key gaps 
of the mental health system as identified by previous planning efforts . 


The further development of shared care models within the mental health system would further 
facilitate access to psychiatric assessment and consultation. 


Reallocation of the mental health services envelope is a flexibility that would ensure effective 
use of resources - this requires local governance and tools for evidence-based planning. 
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C. Role of the Hamilton Psychiatric Hospital (HPH) 

Strategies: 

14. That the programs and services offered by HPH be integrated with the broader health care 
system. 

iS That there is local support for the realignment of programs and services of HPH based upon 
a Central West Regional planning process. 

16. That regardless of location and governance, the programs and services currently delivered by 
HPH must be maintained. 

17. Any discussion of relocation of HPH programs and services must be based on mental health 
reform principles as well as local and provincial principles. (Appendix B & C). 

Rationale: 


The strategies developed regarding the realignment of HPH services are based on the following 
rationale: 


Divestment of the Ministry’s role in governing HPH to a local mechanism may provide an 
opportunity for realignment of programs and services to better meet the needs of the 
communities HPH serves and the clarification of the roles and responsibilities of HPH. 


HPH provides a critical role in the planning and delivery of specialized psychiatric tertiary 
care services in Central West. These services must be preserved in any discussions of future 
realignment. 


The future planning process for alternate governance of HPH must be consistent with the 
principles, other planning processes and ensure the involvement of all planning partners. 


D. Resources: 

Strategies: 

18. That the funding for mental health services in Hamilton-Wentworth (community and 
institutions) be protected at current levels with the addition of the new funding from the 
Community Investment Fund. 

19. That there are no further loss of psychiatric beds, acute or long-term, in the Hamilton- 
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Wentworth health care system until such time as there is a strengthening of the community- 
based service system. 


20. That savings realized in the mental health restructuring process be redirected towards 
community-based mental health services within Central West. 


Rationale: 


Hamilton-Wentworth has developed, organized and integrated mental health services in a progressive 
fashion achieving system efficiencies consistent with mental health reform directions. Further 
budgetary restraints would severely impact on the ability of the system to respond to need. For 
example: 


° Hamilton-Wentworth has already achieved the acute care psychiatric bed to population bed 
ratio as outlined in Mental Health Reform policy. (/8 beds per 100,000 population by the 
year 2002/2003). 


° Central West has the lowest per capita expenditure for mental health and addiction related 
services, (fiscal year 1992-93). Central West region spent $104.74 per capita which is 
28.44% below the provincial average.’° 


° Hamilton-Wentworth has the largest population in Central West and receives $8.66 per capita 
district population for community mental health services (excluding Schedule 1 facilities) 
which is below the regional average."® 


° The estimated per capita expenditure for Provincial Psychiatric Hospitals is $52.51, the 
estimated per capita expenditure for Hamilton Psychiatric Hospital is substantially lower at 
$33.29.” 

° Diminishing resources has resulted in the formal mental health system shifting focus to the 


treatment of individuals who have a higher acuity and severity of mental illness. Therefore, 
other health and social services must provide for the individuals with less severe mental health 
issues. 


° Community mental health programs do not have the capacity to accept emergency referrals 
from institutions (due to waiting lists) and, therefore, individuals who are increasingly 
deferred from hospital admission are without service/support. 


A “Regional Allocation of Estimated Expenditures on Mental Health & Addiction Services, 


Ministry of Health, Fiscal Year 1992-93", March 1995 
. Mental Health Expenditures Report, Ministry of Health, January 1995 
Hamilton Psychiatric Hospital 1995/96 Operating Plan 
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In conclusion, Hamilton-Wentworth’s mental health system is progressive, innovative and provides 
a broad spectrum of service and support. Hamilton-Wentworth has achieved efficiency targets as 
prescribed by mental health reform policy. The mental health system must not be penalized for these 
achieved efficiencies but should receive equitable consideration from the Province. 


4.0 IMPLEMENTATION 


Implementation of many of the strategies within this report would require further broad consultation 
and the development of implementation plans. Currently there exist a number of key mental health 
system planning groups which could function as a foundation for further systems planning. The 
following strategies relate to the implementation of the major systems changes proposed in the report: 


21. That the Central West Regional Mental Health Reform Planning process undertake the future 
planning for the realignment of the psychiatric tertiary services for Central West currently 
delivered by Hamilton Psychiatric Hospital in consultation with the other planning partners. 


22. That the District Health Council through the Mental Health Reform Steering Committee in 
partnership with the Regional Psychiatry Program establish an integrated coordination 
mechanism for the mental health system which is accountable to an overall governing body 
such as the Health Systems Board. 


The implementation of system change will present a challenge to the mental health system of 
Hamilton-Wentworth. The community, however, has a rich history of working together in 
partnership to achieve excellence and efficiency. 


ce: \mhr\chcp\mhrphat.feb. 26/96 


26 


Table of Appendices 


Appendix A Definition of First Priority Population for Mental Health 
Reform 

Appendix B Principles for the Realignment of HPH Resources 

Appendix C Principles Guiding Mental Health Reform 

Appendix D General Hospitals Inventory of Psychiatric Services 

Appendix E Case Management Programs - Description of Services 

Appendix F Soy. Ork. 

Appendix G Glossary of Terms 

Appendix H Consultations with Critical Juncture Advisory Groups 


P| 


Appendix A 
FINAL - DECEMBER 5, 1994 


DEFINITION OF FIRST PRIORITY POPULATION FOR MENTAL HEALTH 
REFORM 


Fundamental to the understanding of the first priority population for mental health reform is the 
recognition that a complexity of social, psychological, racial, cultural, political, spiritual and biological 
issues or forces impact on the mental health of any individual. Such issues may result from 
experiences of trauma, violation and oppression. Accordingly, the first priority population is defined 
as follows: 


There are three dimensions used to identify individuals with severe mental illness/severe mental health 
problem - disability, anticipated duration and/or current duration, and diagnosable disorders. The 
critical dimension is the extent of disability and serious risk of harm to themselves or others, related 
to a diagnosable disorder. 


Disability refers to the fact that difficulties interfere with or severely limit an individuals capacity to 
function normally in one or more major life activities, including basic daily living skills (such as eating, 
bathing, or dressing); instrumental living skills (such as maintaining a household, managing money, 
getting around the community, and appropriate use of medication); and functioning in social, family 
and vocational-educational contexts. 


Anticipated duration and/or current duration, refers to the acute and ongoing nature of the problems 
identified either through empirical evidence and objective experience suggesting persistence over time 
or through the subjective experience that the problems have persisted over time. It is important to 
note that this does not necessarily mean continuous, observable evidence of disorder but may include 
acute or intermittent episodes between which there are periods of full recovery. 


Diagnosable disorders of predominant concern are schizophrenia, mood disorders, organic brain 
syndrome, and paranoid and other psychosis. Other diagnosable disorders such as severe personality 
disorder, dual disorder and dual diagnosis are also included. 


Accurate description of the priority population will be essential to define the priority population and 
funding priorities. A strategy within mental health reform to work with the appropriate partners in 
the development of tools that are relevant to the entire population will be implemented. 


Source: Ministry of Health, 1994 


c: nhr\chep\dec5-94.def 
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PRINCIPLES FOR REALIGNMENT OF HAMILTON PSYCHIATRIC HOSPITAL 
(HPH) RESOURCES 


The following principles have been established to guide the planning for realignment of HPH programs and 
services. Provincial principles were developed by the Ministry of Health. Local principles were developed 
by a working group of the Mental Health Reform Steering Committee. These principles as well as those 
established in mental health reform policy, should guide any future planning for the realignment of HPH 
Services. 


Provincial Principles for divestment include: 


The primary service delivery function of the PPH as a tertiary care, regional resource will be maintained. 


PPHs will continue to be mandated to provide specialty tertiary care services both on an inpatient and 
outpatient/community basis for people with severe mental illness. They will fulfill a social safety 
net/social control role or a resource of last resort to the province’s most vulnerable individuals. 


Open accessibility of the services traditionally provided by a PPH ona catchment area basis will be 
maintained. 


While programs may alter, patient care will be maintained or improved. 


PPHs have been active partners in the planning of the Community Investment Fund. This fund has been 
established to ensure that services and supports are in place before there is significant downsizing of the 
inpatient services. The CIF will serve as a catalyst for future reallocation of resources from the PPHs 
as inpatient services are downsized. Therefore, it is essential the PPHs continue to work actively with 
the DHCs and other stakeholders in the planning and implementation of the CIF and future reallocation 
discussions. 


PPHs will continue to be active partners in the implementation planning of mental health reform, led by 
the District Health Councils at the district and regional levels. 


Recommended Local Principles for Divestment Process: 


Divestment must be an open, inclusive process, involving relevant stakeholders in Hamilton-Wentworth 
and Central West with clear guidelines. 


A strategy for human resources must ensure timely and accurate communication. 
Principles of Mental Health Reform should govern the process as articulated in “Putting People First”. 
Process should be consistent with the Mission Statement of HPH. 


End result of process should ensure a balance of the elements of research, education and service. 
co: wnhr\chep\principl.feb.19/96 


Appendix C 


The Principles Guiding Mental Health Reform 


Mental health reform has been guided by the following principles: 
* tailoring services to needs 


* providing services that are sensitive to gender, culture and race, and to the special needs of 
vulnerable groups 


¢ as far as possible, enabling people with mental health problems to remain in the community, 
using hospitalization only when clinically necessary 


¢ providing more community and informal supports, and integrating them with other services 


¢ ensuring equitable access to services.’ 


; Putting People First - The Reform of Mental Health Services in Ontario, Ministry of 
Health 
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Appendix E 


CASE MANAGEMENT PROGRAMS - DESCRIPTION OF SERVICES 


The Hamilton Program for Schizophrenia (H.P.S.) is a comprehensive, community-based treatment 
and rehabilitation agency. The target population of the program is adults with a diagnosis of 
schizophrenia. The program provides long-term case management. In addition H.P.S. 1s involved 
in education and training for health care students and professionals. Consultation services are 
available on treatment, rehabilitation and community planning. The Program is also involved in 
research, investigating factors that influence the rehabilitation of persons with schizophrenia and 
evaluating the effectiveness of the services.’ 


The Community Mental Health Promotion Program (CMHPP) is a community-based service for 
individuals with severe mental illness. The service is offered through the Hamilton-Wentworth 
Department of Public Health and includes long-term case management as well as shorter term 
counselling/treatment services. In addition, the CMHPP staff provide support and education to 
owners/operators and residents of Second Level Lodging Homes. During the year 1993/94, CMHPP 
staff provided service to 108 individuals. The CMHPP in partnership with the Mental Health Rights 
Coalition and Hamilton Psychiatric Hospital run a collaborative Bridge to Discharge Project. This 
is a supportive housing program which assists individuals with severe mental illness in transition from 
hospital to community. A range of other services are also provided offering support to the homeless, 
sexuality health promotion education, a friendship group at the Women’s Centre and a family 
education and training program. CMHPP is also involved in various research projects.’ 


Wellington Psychiatric Outreach Program (WPOP) provides case management/support services to 
approximately 140 adults who have a serious and prolonged mental illness. Group activity and skill 
development programs are offered daily to clients of the program. A medication clinic is provided 
as required. Crisis intervention and management is delivered by case managers in consultation with 
the program psychiatrist. WPOP is uniquely resourced with a combination of Hamilton Psychiatric 
Hospital staff and WPOP staff.’ 


The Canadian Mental Health Association (CMHA) offers a variety of programs to individuals with 
mental illness. The Baldwin Housing Program provides a supportive living environment for 14 
individuals. Community Enrichment Services Program offers case management for approximately 
65 individuals with chronic psychiatric illness. The Health Promotion Program delivers public 
education regarding mental health issues and fosters community development. The Evening Social 
Recreation Rehabilitation Program organizes a variety of after hours social activities. Finally, the 
Residential Skills Development Program delivers service to individuals with chronic mental illness 
living in Second Level Lodging Homes and Homes for Special Care.* 


‘HPS Staff, 1996 

?1993/94 Annual Report CMHPP, Regional Municipality of H amilton-Wentworth, Department of Public Health Services 
3WPOP Operating Plan 1994/95 

4CMHA, Hamilton-Wentworth Branch, 1993/94 Annual Report 


Appendix F 


THE MENTAL HEALTH SYSTEM S.W.O.T. ANALYSIS - INSTRUCTIONS: 
The Mental Health System S.W.O.T. analysis is based upon the following assumptions: 


¢ Past and present planning activities have informed the analysis with many opportunities for 
broad based public consultation with consumers, providers and family members. 


° The current resources which fund the mental health system will remain intact. 
° Additional funds under the Community Investment Fund will be flowed in the near future. 


¢ The analysis describes broad system issues and is not intended to provide an extensive inventory 
of mental health system components. 


¢ The S. W.OT. analysis was prepared in an environment of fiscal constraint with the complexity 
and challenge of maintaining services to meet increasing demand. 


¢ Many individuals contributed to our understanding of the current mental health system through 
analysis development. 


Instructions: 
The S.W.O.T. analysis is organized along the essential functions of a mental health system including: 


Prevention 

Access 

Hospital: Inpatient and Outpatient Services 
Emergency Care/24-Hour Crisis Intervention 
Case Management 

Consumer/Survivor Initiatives 
Family/Caregiver Supports 

Income Support 

Housing 

Meaningful Activity/Vocational Supports 
Social/Recreation Supports 

Specialized Services for Special Needs Populations 
Forensic Services 

Research/Evaluation 

Public Education 

Professional Training and Development 
System Accountability 


The essential functions have been developed from the Graham Report and reiterated in mental health 
reform policy manuals produced by the Ministry of Health. Additional essential functions of 
assessment, referral, treatment, longer-term treatment, rehabilitation and reintegration services are 
considered to be incorporated across several other essential functions. 


The S.W.O.T. should not be read horizontally, as a bullet in the “Strengths” category may not 
necessarily correspond to the adjacent bullet in the “Weaknesses” category. Rather, the chart 
articulates a summary of issues under the four categories threading across an essential function. 
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GLOSSARY OF TERMS Appendix G 


Benchmark 
The benchmarks are markers against which progress toward achieving reform can be measured. 
Case Management 


The goal of case management is to assist people with severe mental illness to achieve independence 
that is, the ability to live in the community with the least intervention from formal services and, to the 
greatest extent possible, to make their own decisions. Services include facilitating and support in 
assisting consumers/survivors to have their basic needs (safety, housing, income, etc.) met, taking 
charge of their lives and moving toward realizing their aspirations. Characteristics and functions of 
case management services include; outreach and client identification, comprehensive individualized 
assessment and planning, service coordination (linking clients with services and supports), monitoring 
and evaluation, and systems advocacy and resource development. 


Community Investment Fund 


A $20 Million allocation to regions within Ontario to assist in the development of community services 
and supports for the severely mentally ill who will be receiving care in community settings. The 
purpose of the Fund is to enhance and build the necessary community capacity for individuals with 
severe mental illness/severe mental health problems in preparation for anticipated reductions in 
inpatient care. The fund is targeted towards the priority services and supports for mental health 
reform - case management (including supports for housing), crisis response and consumer/survivor 
and family initiatives. The fund was announced in October 1994. The Ministry of Health is currently 
reviewing proposals for the fund. 


Consumer/Survivor 


A person with significant direct experience of the mental health system and/or with a significant 
mental health problem. 


Crisis 


A crisis is the onset of an emotional disturbance or situational distress (which may be cumulative), 
involving a sudden breakdown of an individual’s ability to cope. The individual’s state of crisis 
(distress) is not likely to change/improve, and may worsen without immediate intervention. At times 
such crisis may result in putting the person at risk of potential harm to themselves or others. It is 
recognized that a crisis state is subjective, most often self identifies, and that it can be precipitated 
by biological and psychosocial factors. 
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Crisis Intervention 


A service which provides consumers/survivors with individualized assessment, crisis counselling, 
medical intervention when necessary, review/follow-up and referral, environmental interventions and 
the provision of access to a range of supportive environments. 


Crisis Outreach and Support Team (COAST) 

A proposal for a program for Hamilton-Wentworth to provide a mobile, outreach, crisis response 
team to assist individuals in crisis within the community. In addition, outreach support will be 
provided to assist in maintenance. A crisis prevention and peer support component will ensure the 
prevention of relapses. The proposal awaits funding at the Ministry of Health under the Community 
Investment Fund. 

District 

The geographical area forming the boundaries and area of authority of each District Health Council. 


Dual Diagnosis 


Person with a psychiatric problem as well as a developmental handicap, physical disability or 
substance abuse problem. 


Family 


People with a significant relationship with a consumer/survivor through marriage, by choice, through 
traditions and/or cultural biological relationship. 


Forensic Services 


Specialized services for people with mental illness who have committed or are accused of committing 
acrime. This is a service that is planned for and operated provincially. Mentally disordered offenders 
who do not need the security of specialized programs can be integrated with the general psychiatric 
population and served by programs planned regionally or locally. 


Forensic Strategy 
A strategy being developed by the Ministry of Health and interministerial working groups to 


recommend a coordinating structure (including the Ministry of the Solicitor-General and Correctional 
Services and the Ministry of the Attorney General) for shared care of mentally disorder offenders. 
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FTE - Full Time Equivalent (Hospital) 


A measure of hospital staffing resources based on the annual hours of work by a full-time employee 
(approximately 1950 hours per year). 


Homes for Special Care (HSC) 


A type of accommodation created about 30 years ago for people discharged from provincial 
psychiatric hospitals. These are not integrated settings, nor have they offered access to rehabilitative 
or skill-based support services. The Homes for Special Care program is under review by the Ministry 
of Health. 


Mental Health Act 


An Act which provides procedural and substantive rights protection for persons in psychiatric 
facilities. The Act does not guarantee any positive rights such as the night to receive services. 


Mental Health Reform 


Ontario government policy to shift focus of mental health services from institutional to community- 
based care. Mental Health Reform is a provincial framework and 10-year strategy to ensure a 
comprehensive, coordinated, cost-effective system of mental health services. The goal of mental 
health reform is to develop a system that will support people with mental illness in living fulfilling 
lives in the community. The first priority of mental health reform are those individuals with severe 
mental illness/severe mental health problems. 


Mental Health Reform Steering Committee 

A district (Hamilton-Wentworth) planning structure established to lead local mental health reform 
planning and guide the development of a district mental health implementation plan based on mental 
health reform planning principles. 

Mental Health Service Provider 

A person who earns his or her living from the formal mental health service system. Service providers 


may include representatives from provincial psychiatric hospitals, specialty psychiatric hospitals, 
general hospitals and community mental health services, physicians, and other health professionals. 


Psychiatry 
The branch of medicine which deals with mental, emotional, and behavioural disorders. One of the 


medical specialties for which residency programs have been approved by the Accreditation Council 
for Graduate Medical Education. 
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Psychiatric Tertiary Care Centre 


Highly specialized services for people who are severely and chronically mentally ill and need longer- 
term treatment, rehabilitation and reintegration. These services are planned and provided on a 
regional basis and delivered in an institution, usually a Provincial Psychiatric Hospital. 


Region 


The Ministry of Health has defined six planning regions. These form geographic units for health 
systems management and planning. All District Health Councils in the province are organized under 
one of the six planning regions. 


Regional Psychiatry Program 


A consortium of institutions and agencies who share a common mandate to provide psychiatric 
services to the population of the Hamilton-Wentworth Region. The mandate of the Program is to 
coordinate the planning, integration, and ongoing evaluation of child, adult and geriatric psychiatric 
services. The Regional Psychiatry Program is accountable to and reports to the Joint Liaison 
Committee. 


Rehabilitation 


Rehabilitation has a close but distinct association with treatment. Rehabilitation activities are defined 
as activities that occur after the acute treatment and are directed to improving, restoring or 
maintaining a person’s capacity for health. 


Schedule 1 Psychiatric Unit 


A Schedule 1 facility is any facility authorized to hold patients who are either, subject of an 
application for a psychiatric assessment (Form 1), subject of an order for examination (Form 2), held 
under a certificate for involuntary admission (Form 3), held under a certificate of renewal (Form 4) 
or held for a court-ordered assessment under the Mental Health Act. 


Seriously Mentally Ill 


Three commonly accepted dimensions used to identify people with serious mental illness are 
diagnosis, disability and duration. The diagnoses that predominate are schizophrenia, major affective 
disorders, organic brain syndrome, and paranoid and other psychoses. Disability refers to the fact that 
the disorder interferes with the person’s capacity to function normally, while duration refers to its 
persistence or expected persistence. 
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Supportive Housing 


Housing that provides independent, permanent living arrangements for people who need essential 
support service to maintain their tenancy. 


Transfer Payment Agency (TPA) 

A health or social service agency that receives its funding from the government. 

Transitional Housing 

This type of housing has provided group home accommodation to mental health consumers based on 
their need for particular levels of support. Those housed within this system are expected to move to 
other accommodation as their needs change. 

Treatment 

Treatment functions to ensure the following; identification and assessment of signs and symptoms, 
bio-psycho-social investigations, diagnostic evaluation, consultation, counselling and psychotherapy, 


medication management, hospitalization and specific mental and psychiatric care. Treatment 
functions may be delivered by a range of health professionals. 
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MENTAL HEALTH 


CONSULTATIONS WITH CRITICAL JUNCTURE ADVISORY GROUPS 
Regional Psychiatry Program - 25 - November 16, 1995 


Mental Health Reform Steering Committee - 23 (Systems Analysis Working Group) - 
October 16, 1995, October 23, 1995, November 6, 1995, November 13, 1995, November 20, 
1995, December 4, 1995, January 25, 1996 


Mental Health Rights Coalition - 25 - November 16, 1995 
Key Informants 


Dr. M. Cohen 

Dr. R. Joffe 

L. May 

A. Greve 

Dr. A. M. Bienenstock 

A. Howe 

P. Carruthers 

Dr. G. Purdell-Lewis 

Dr. M. Steiner 

A. Isaac 

Dr. J. Jackman 

H. Woodside 

G. Smith 

Dr. K. LeClair 

Dr. P. Cook 

R. Schofield 

R. Foster 

F. Robertson and Staff of HPH 
Hamilton Civic Hospital Staff 
Hamilton Depressive and Manic Depressive Support and Education Group 


Reports/Studies 


A Mental Health Plan for Hamilton-Wentworth, Hamilton-Wentworth District Health C ouncil, 
June 1992 


Building Community Support for People: A Plan for Mental Health in Ontario. (Robert Graham, 
Chair) Ministry of Health, 1988 
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Ontario Health Survey, Mental Health Supplement, Ministry of Health, 1990 
A Community Investment Fund Plan for Central West Region, October, 1995 
Hamilton Psychiatric Hospital Operating Plan 1995/96, March, 1995 


Towards a Blueprint for Change: A Mental Health Policy and Program Perspective Discussion 
Paper. G. F. Heseltine, 1983 


A Report of the Ontario Council of Health. Mental Health Services in Ontario. Agenda for 
Action, 1979 


The Hamilton-Wentworth HSO Mental Health Program, M. Craven and N. Kates, 1994 


System Overview Data Management Project. Hamilton-Wentworth Regional Psychiatry 
Program, October, 1994 


Mental Health Implementation Task Force Report, Hamilton-Wentworth District Health Council, 
May 1994 


Regional Allocation of Estimated Expenditures on Mental Health and Addiction Services, 
Ministry of Health, Fiscal Year 1992-93, March, 1995 


Mental Health Expenditures Report, Ministry of Health, January, 1995 

Putting People First - The Reform of Mental Health Services in Ontario, Ministry of Health 
Data Sources 

Ministry of Finance Population Projections, 1995 

Ministry of Health CIHI Data for 1994/95 

Ministry of Health 94/95 Data, HATF Analysis 


Submissions 


The Regional Psychiatry Program: Response to the Initial Recommendations of the Health Action 
Task Force 
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